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Attorney Docket 
Number 


C 2823 PCT/US 


DECLARATION FOR 


First Named 
Inventor 


LE HEN FERRENBACH, Catherine 


U 1 ILI 1 Y (JK UtoloN 


COMPLETE IF KNOWN 


PATENT APPLICATION 


Application Number 


10/553,374 


Filing Date 


08/21/2006 


Fxl Declaration OR 1 1 Declaration 
1 — 1 Submitted 1 — 1 Submitted after 
with Initial Filing Initial Filing 


Group Art Unit 




Examiner Name 





As a below named inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



PREPARATIONS FOR ORAL ADMINISTRATION CONTAINING PHYSIOLOGICALLY ACTIVE 
FATTY ACIDS AND OLIGOMER PROANTHOCYANIDIN 



the speci fication of which 
I I is attached hereto 

OR 

was filed on (MM/DD/YYYY) | 04/03/2004" 



(We of the Invention) 



Application Number 



PCT/EP2004/003558 | and was amended on (MIWDD/YYYY) | 



as United States Application Number or PCT International 

(if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment specifically referred to atx)ve. 

I acknowledge the duty to disclose infomnation which is material to patentability as defined in Title 37 Code of Federal Regulations, § 1.56. 



I hereby claim foreign priority benefits under Title 35, United States Code §1 1 9(a)-(d) or §365(b) of any foreign applicaUon(s) for patent or Inventor s 
certificate, or §365^J of any PCT International application which designated at least one country other than the United States of Amenca. listed below 
and have also identified below, by checking the box. any foreign applicatton for patent or inventor's certificate, or of any PCT International application 

having a filing date before that of^ the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



C^ountry 



Foreign Filing Date 
(MIWDO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



103 17 109.6 



DE 



04/14/2003 



1 1 Additional foreign application numbers are listed on a supplemental priority sheet attached hereto: 


1 hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (IVIM/DD/YYYY) 


Additional proviskmal 
1 1 application numbers 
1 1 are listed on a 

supplemental priority 
sheet attached hereto. 







Burden Hour Statement: This fonn is estimated to take .4 hours to complete. Time will vary dependina upon the needs of the individual 'gse. Any romments on t^ 
amount of time you are required to complete tiiis form should be sent to Uie Chief Information Officer, Patent and Trademark Office. Wagurwton. OC 20231 . DO 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington DC 20231. 
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'eoeral Regulations §1.56 which became available between the 
application. 



United Stales or PCT International application 
to disclose information which is material t 
filing date of the prior application and the 



U.S. Parent 
Application Number 



PCT Parent 
Number 



PCT/EP2004/003558 



Parent Filing Date 
(MM/DD/YYYY) 



04/03/2004 



Parent Patent Number 
(if applicable) 



~j Additional U.S. or PCT International application numbers are listed on a supplemental priority sheet attached hereto. 



As a named inventor. I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and to transact all business in the Patent and 
Trademark Office connected therewith: 



Finm Name 
OR 



[ 



ICustonrwr ©r label 
Number 



xH Ust Attomey(s) and/or agent(s) name and registration number below: 



Nanne 



Registration 
fQumt>er 



Name 



<egi 



rumt3er 



John F. Daniels 
Arthur G. Seifert 
Daniel S. Ortiz 



34,314 
28,040 
25.123 



[~[ Additional atlomey(s) and/or agent(s) named on a supplemental sheet attached hereto. 



Please direct all correspondence 
to: 



□ 



Customer 
Number 



or label 



23657 



OR 



□ 



Fill in correspondenoe 
address below 



Name 



John F. Daniels 



Address 



Address 



City 



State 



Zip 



Country 



I Telephone | 215-628>1413 



Fax 



215-628-1345 




or any patent issued thereon. 



application 



Name of Sole or First Inventor: 



□ 



A petition has been filed for this unsigned inventor 



Given 
Name 



Catherine 



Middle 
initial 



Family 
Name 



Le Hen Ferrenbach 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



I State \ 



Date 



J 2, . 0<2^. 05 
I Citizenship | France 



Residence: City I Meaux 



I Country | France 



Post Office Address 1 0, rue Louis Braille 



Post Office Address 



City I 77100 Meaux 



1 state 




-1 




Country | 



ilicant 
lority 



Additional inventors are being named on supplemental sheet(s) attached hereto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 




□ 


A petition has been filed for thi 
inventor 


s unsigned 




Given 
Name 


Bernd l 


fiddle 
Initial 


1 Family 
1 Name | 


Fabry 


Suffix 
e.g. Jr. 




Inventor's 
Signature 




Date 






Residence: C 


:ity 1 Korschenbroich/ 


K State 






1 Country 


1 Germany 


1 


Citizenship | Germany 


Post Office Address 


Bruchstrasse 13 ( 


Post Office Address 




City 1 


.41352 Korschenbroich 


State 




Zip 




Country 1 Germany 1 


Applicant 1 
Auttiority | 


Name of Additional Joint In^ 


/entor 


, if any: 






□ 


A petition has been filed for this unsigned 
inventor 


Given 
Name 


Santiago 1 


Middle 
Initial 


1 Family 
1 Name 


Ruil Prous 


Suffix 
e.g. Jr. 1 




^Inventor's 
Signature 


■ . 1 


Date 1 




Residence: ( 


^ity 1 Barcelona 




1 State 






1 Country 


1 Spain 




Citizenship | Spain 




Post Office Address ' 


Francesc Carbonell 32-4a-2** 


Post Office Address 






City 


08034 Barcelo 


- 1 


state 




Zip 




Country | Spain 


Applicant 1 
Auttiority | 


Name of Additional Joint Inventor, if any: 




□ 


A petition has been filed for thi 
inventor 


s unsigned 




Given 
Name 


Ciiristoplie 1 


Middle 1 
Initial | 


1 Family 
1 Name 


Carite 


Suffix 
e.g. Jr. 




Inventor's 




Date 




Residence: < 


::ity 1 Rllhac-Rancon 




1 State 






1 Country 


1 France 


1 


Citizenship | France 


Post Office Address 


Cassepieire 






City 


87570 Rllhac-Rancon 


State 








Country 1 France 


Applicant 1 
Authority | 


Name of Additional Joint Inventor, if any: 




□ 


A petition has been filed for this unsigned 
inventor 




Given 
Name 


Sybille 1 


Middle 
Initial 


1 Family 
1 Name 


Buchwald 


-Werner 




Suffix 
1 e.g. Jr. 




Inventor's 










Date 






Residence: 


City r Duesseldorf 


1 State 






1 Country 


1 Germany 


1 


Citizenship | Germany 




1 HImmetgeister Landstrasse 100 


Post Office Address 






City 


1 40589 Duesseldorf 


1 State 




Zip 




Country 1 Gemnany 


Applicant 1 
1 Authority | 


r 


1 Additional Inventors are being named on supplemental sheet(s) attached hereto 
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ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned 
inventor 



Given 
Name 



Bernd 



Middle 
Initial 



Family 
Name 



Fabry 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



Date 



Residence City | Korschenbroich \ State | | Country | Gemnany | Citizenship \ Gemiany 



Post Office Address Bruchstrasse 1 3 



Post Office Address 



City I 41352 Korschenbroich 



State 



Zip 



Name of Additional Joint inventor, if any: 



Given 
Name 



Santiago 




Country | Germany 



Applicant 
Authc 



hiority 



□ 



A petition has been filed for this unsigned 
inventor 



Family 
Name 



Ruii Prous 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



I Date I 2^^/^/l0ifi 



Residence: 



City I 



Barcelona 



I Country | Spain 



I Citizenship | Spain 



Post Office Address Francesc Carboneil 32-4a-2* 



Post Office Address 



aty I 08034 Barcelona 



State 



Zip 



Country I Spain 



Applicant 
Authority 



Name of Additional Joint inventor, if any: 



□ 



A petition has been filed for this unsigned 
inventor 



Given 
Name 




4 Middle T I 
Initial | | 



Family 
Name 



Carite 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



Date 



Residence: City | Rllhac«Rarfcon 



State 



I Country | France 



Citizenship I France 



Post Office Address I Cassepierre 



Post Office Address 



City I 87570 Rithac-Rancon 



State 



Zip 



Country France 



, >licant 
Authority 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned 
inventor 



Given 
Name 



Sybille 



Middle 
Initial 



Family 
Name 



Buchwald-Werner 



Suffix 
e.g. Jr. 



Inventor's 
Signature 



Date 



Residence: City | Duesseldorf | State j | Country | Germany T Citizenship | Germany 



Post Office Address I Himmelgelster Landstrasse 1 00 



Post Office Address 



City I 40589 Duesseldorf 



State 



Zip 



Country 



Germany 



Applicant 
Authority 



|~] AddiMonal inventors are being named on supplemental sheet(s) attached hereto 
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